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GENERAL PLUMBING DEMOLITION NOTES:

1. DISCONNECT AND REMOVE ALL PREVIOUSLY ABANDONED PIPING. REMOVE
EXISTING/ABANDONED HANGERS AND SUPPORTS IF DEEMED NOT REUSABLE.

2. ALL PIPING SHOWN IS BASED ON ORIGINAL DRAWINGS AND FIELD VERIFICATION OF
MAINS. THE CONTRACTOR SHALL BE RESPONSIBLE TO DETERMINE ROUTE AND TO
VERIFY ALL EXISTING CONDITIONS OF BRANCH PIPING TO INDIVIDUAL AND
GANG—FIXTURE LOCATIONS. ALL DEMOLISHED PIPING SHALL BE REMOVED AND
DISPOSED OF BY THE CONTRACTOR.

3. ALL PIPING ASSOCIATED WITH EXISTING SYSTEMS TO BE REMOVED SHALL BE
DEMOLISHED. NO PIPING SHALL BE ABANDONED.

4. CONTRACTOR SHALL BE RESPONSIBLE FOR DRAINING PIPING SYSTEMS TO BE CUT,
CAPPED, OR REMOVED. DISCHARGE FROM SUCH SYSTEMS SHALL BE APPROPRIATELY
DISPOSED PER FEDERAL, STATE AND LOCAL REQUIREMENTS.

5. THE CONTRACTOR SHALL COORDINATE WITH AN OWNER PROVIDED LIST OF ANY
EQUIPMENT THE MAINTENANCE DEPARTMENT MAY WISH TO RETAIN AFTER REMOVAL.
THE CONTRACTOR SHALL BE RESPONSIBLE TO DISPOSE OF ALL REMOVED AND/OR
DEMOLISHED EQUIPMENT THE OWNER CHOOSES NOT TO RETAIN.

6. ALL PLUMBING FIXTURES AND/OR ARCHITECTURAL FEATURES TEMPORARILY
REMOVED DURING DEMOLITION FOR ACCESS TO DEMO AND/OR NEW WORK AND
FUTURE RECONNECTION/REINSTALLATION, SHALL BE REINSTALLED UNDER WORK
REQUIRED ON THESE DRAWINGS. ALL COMPONENTS SHALL BE REINSTALLED AND
FINISHED TO ORIGINAL CONDITION OR REPLACED WITH NEW UNDER THIS CONTRACT.

7. COORDINATE WITH GENERAL CONTRACTOR FOR FLOOR, WALL AND ROOF PATCHING
REQUIRED DUE TO PENETRATIONS RESULTING FROM DEMOLITION OF EXISTING AND
INSTALLATION OF NEW MECHANICAL EQUIPMENT AND COMPONENTS.

8. REFER TO SPECIFICATIONS FOR UTILITY TIE-IN AND DISRUPTION REQUIREMENTS.

9. (48) FORTY—EIGHT HOUR WRITTEN NOTICE SHALL BE GIVEN TO THE OWNER PRIOR
TO DISRUPTION OF UTILITIES OR SERVICES TO OR WITHIN THE BUILDING, SUBJECT
TO THE OWNER'S APPROVAL. SEE SPECIFICATION SECTION 01 00 00 GENERAL
REQUIREMENTS.
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